2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
4 Apr 08, 2005 08:00 AM
DOCUMENT # P98000094126 Secr,etary of State

I1 . Entity Name

SOUTHERN HYDROSEEDING, INC.

Principal Place of Business o b Mailing Address -— '
390 20 AVE NW . 390 20 AVE NW ’
NAPLES, FL 34120 NAPLES, FL 34120 =

—— 1 OGS

03182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry—T AR ey

59-3546983 . Mot Appiicable
5. Cerfificate of Status Desired [v gese.g?qn‘:\ird:}imaj _

6. Name and Address of Current Registered Agent
390 20 AVE NW | DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . .

SIGNATURE, — _— -
Signature, yped or printed name of registered agsent and titke if applicable, (NOTE Registerert Agent signatyre required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campelgn Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, QFFICERS AND DIRECTORS ]
TE D UOOCOn294239 '
haE CAMPS, RENE 04,08/05-80060-018 158,75

STREET ADDAESS | 300 20 AVE NW
CITY-ST-ZP NAPLES, FL 34120
TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TmEe
MAME

v - DO NOT WRITE
IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CIry-St-2IP

TITLE
NAME

STREET ADDRESS
CiTy-ST-21P

12. 1 hereby cettify that the Information suppli this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(T, Florida Statutes. | further certify that the information
indicated on this report or suppiementat repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carperation ar the receiver ordtustee am red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attadhment withjan ay &, with alkpther like empowered.

SIGNATURE:

SR, OS 237 7723 500

SIGNATURE AND TYPED OR PRINTED N@F SIGNING DFFICER OF DIRECTOR Date Daytime Phore ¥




